U.S. EXPRESS MAIL TB565605128U,. ATT ORNEY^ PO^, 

DECLARATION 
and POWER OF ATTORNEY 

■ ORIGINAL 

□ CONTINUATION 

□ DIVISIONAL 

As a below named inventor, I declare that the information given herein is true, that I believe that I am the original, first and sole inventor if only one name 
is listed at 1 below, or a joint inventor if plural inventors are named below at 1-4, of the invention entitled: 

PEN-TYPE INJECTOR WITH A MICROPROCESSOR AND BLOOD CHARACTERISTIC MONITOR 

Which is described and claimed in: ~~ 

■ the attached specification or 

D the specification in application Serial No. filed □ as amended on .^^^^^ 

(for declaration not accompanying application) (if applicable) 

and for which a patent is sought, and that my residence, post office address and citizenship are as stated below next to my name. 

t acknowledge my duty to disclose information which is material to the examination of this application in accordance with Title 37, Code of Federal 

Regulations % 1.56(a). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment 
referred to above. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign application(s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on which priority 
is claimed: 



PRIOR FOREIGN APPLICATION(S) 








PRIORITY 


COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


CLAIMED UNDER 






Month Day Year 


35 U.S.C. 119 








YES NO 








YES NO 











I hereby claim the benefit under Title 35, United States Code, SI 20 of any United States application(s) listed below and, insofar as the subject matter of 
each of the claims of this application Is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United 
r States Code S1 1 2, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, 51 .56(a) which occurred 
between the filing date of the prior application and the national or PCT international filing date of this application: 




Itcation Serial No.) 



{Filing Date) 



(Status) 



OWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or Agent(s) to prosecute this application and transact ail 
business in the Patent and Trademark Office connected therewith. 

MARTIN R. HORN, Reg. No. 38,189 ; STUART LUBITZ, Reg. No v 2O,680 ; W. ROBERTS PENS LEY, Reg. No. 17.433; R ICHARD H. ZAITLEN, Reg. No. 27.248: 
JOHN LAND, Reg. No. 29.554 : ALEX CHARTOVE, Reg. No.^ai^; VINCENT J. BELUSKO, Reg. N o. 30,820 : ROD S. BERMAN, Reg. No. 31 ,483: DAVID 
M. SIMON, Reg. Ho.JZJ5& JAYM. FINKELSTEIN, Reg. No. 21. 082: THOMAS C. REYNOLDS, Reg. No. 32.488: R OGER R. WISE, Reg. No . 31,204: JOHN 
R. WETHERELL, Reg. No. 31.678 T PAUL L. GARDNER, Reg. No. 22,372 ; WILLIAM K. KONRAD, Reg. No. ^SjafifiLLOUiS A. MOK, Reg. No. 22.5fi5iJ OHN 
P. SCHERLACHER, Reg. No. 2AO£9; GARY D. MANN, Reg. No . 34.8B7; STACY L. HOWELLS, Reg. No. 34.842: J UNE M. BOSTICH, Reg. No. 31.238: 
DON F. LIVORNESE, Reg. No. 3^040; MICHAEL M. GERARDI, Reg. No . 33.698: TED RITTMASTER, Reg. No. 32,933: S TEVEN C. SEREBOFF, Reg. No. 
37,03.5- BRUCE W. GREENHAUS, TTeg. No. P37.339 ; PAUL H. KOVELMAN, Reg. No. 35,228; WILLIAM H, WRIGHT 
YAMASAKI, Reg. No. 34,957 and HIDEO KODA, Reg. No. 27,729. 



Reg. No. 36,3JL 2: KAZUYUKI 



Send correspondence to: 



DIRECT TELEPHONE CALLS TO: 



SPFWSl FY WORM JURAS & LUBITZ 

1 880 Centurv Park East, Fifth Floor 
Los Angeles, California 90067 
(Please Print) 


Paul H. Kovelman 


(310) 553-5050 




:o 


Name of LAST NAME 
Inventor Castetlano 


FIRST NAME 
Thomas 


MIDDLE 

P. 


NAME 


Residence: CITY 
YLos_Angeles ^7 ^ 


STATE or COUNTRY 
CA 




Post Office Address: 8800 Venice Boulevard 
Los Angeles, CA 90034 








CITIZENSHIP 
U.S. 




Name of LAST NAME 
* Inventor Schumacher 


FIRST NAME 
Jobert \ 


MIDDLE 
(NMI) 


NAME 


Residence: CITY 
^ Beverly_HUis^ J} 


STATE or COUNTRY 
CA 


Post Office Address: 484 S. Roxbury Drive 

Beverly Hills, CA 90012 








CITIZENSHIP 
U.S. 


3 


Name of LAST NAME 
Inventor 


FIRST NAME 


MIDDLE 


NAME 


Residence: CITY 


STATE or COUNTRY 




Post Office Address: 










CITIZENSHIP 


4 


Name of LAST NAME 
Inventor 


FIRST NAME 


MIDDLE 


NAME 


Residence: CITY 


STATE or COUNTRY 




Post Office Address: 










CITIZENSHIP 



I further declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to bo 
true; and further that these statements were made with the knowledge that willful false statements end the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE/ OF INVENTOR li 


SJKfflfcTURE OF INVENTOR 2 ft 


date rftw fa yqfc 




SIGNATURE OF INVENTOR 3 


SIGNATURE OF INVENTOR 4 ' 


DATE 


DATE 



0/03 



U.S. EXPRESS MAIL TB56560i^8US 



Case Docket No. PD-3322 

Applicant or Patentee: Thomas P. Caetellano et al. 
Serial or Patent No*: unknown 
Filed or Issued: March 9, 1994 

For: PEN-TYPE INJECTOR WITH A MICROPROCESSOR AND BLOOD CHARACTERISTIC MONITOR 



VERIPIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) and 1.27(b)) - SMALL BUSINESS CONCERN 



are that I am 

) the owner of the small business concern identified below. 

( X ) an official of the small business concern empowered to act on 

behalf of the concern identified below. 

NAME OF CONCERN: Visionary Medical Products, Inc. 

ADDRESS OF CONCERN: 8800 Venice Boulevard, Los Angeles, CA 90034 




I hereby declare that the above- identified small business concern qualifies- as a small 
business concern as defined in 13 CFR 121.12-18. 

I hereby declare that rights under contract or law have been conveyed to and remain with 
the small business concern identified above with regard to the invention entitled: 
PEN-TYPE INJECTOR WITH A MICROPROCESSOR AND BLOOD CHARACTERISTIC MONITOR by inventors 
Thomas P. Castellano and Robert Schumacher described in 

( X ) the specification filed herewith. 

( ) the application serial no. , filed 

( ) the patent no. , issued . 



If the right held by the above-identified small business concern is not exclusive, each 
individual, concern or organization having rights to the invention is listed below and no 
rights to the invention are held by any person, other than the inventor, who could not 
qualify as a small business concern under 37 CFR 1.9(d) or by any concern which would not 
qualify as a small business concern under 37 CFR 1.9(D) or a nonprofit organization under 
37 CFR 1.9(e) . 

FULL NAME 

ADDRESS 

( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 

FULL NAME 

ADDRESS 

( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change 
in status resulting in loss of entitlement to small entity status prior to paying, or at 
the time of paying, the earliest of the issue fee or any maintenance fee due after the 
date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the 
Unitod States Code, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this verified 
statement is directed. 



NAME OF PERSON SIGNING 

TITLE OF PERSON OTHER THAN OWNER 
ADDRESS OF PERSOtKSIGNING 



SIGNATURE 



Robert Schumacher 



President 




8800 Venice Boulevard, Los Angeles. California 90034 



DATE 



9./m 



